FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G s,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
P *E Sandra B. Mortham

!5 Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

FLORIDA HOME FINANCE, INC.

- Eﬂgrrlvi‘r'n;;i\ddross
2120 CORPORATE SOQUARE BLYD.

SUITE #15
JACKSONVILLE FL 32216

Principal Place of Businoss

2120 CORPORATE SQUARE BLVD.
SUITE #15
JAGKSONVILLE FL 32216

FILED
May 21 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

9. Dale Incorporated or Qualified
2. Principal Place of Business - Za. Mailing Acdrass 4, FEI Number Applied For
21 I el . 59-3267412 Not Applicable
Suite, ApL. #, atc. Sute, Apl. 4, etc. i
P " l 5, Cerificate of Status Desired L_..] $8'75 Additional
@___ o e Fea Required
City & State | City & State 6. Elsction Campaign Financing ss.oo May Be
23] - 2] Trust Fund Contribution Added to Fees
Zip _ Countey 7 Country g. This corporation owes ar has paid the current year Intaggible
24] ,25] . .. ?,9] ; [30] Parsonal Propery Tax due June 30. [ Yes No
' _g, Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
FAZEL, HAMID R 8] Name
2120 CORPORATE SQUARE BLVD" SUITE 15 82| Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4! Ciy 85| Zip Code
, FL |*|

0007 and 6

11. Pursuant to the provisons of Seclions 6
agent. | arn familiar with, and accept ihe ehligations of, Section 607.0805, Florida Statutes

SIGNATURE _

: _ 1508, Tlorida Statutes, the above-named corporatian submits This statemant for the purpose of changing fis regisierad
office o regigtercd agenl, o bath, in the Stale of Floridi. Such change was authorized by the corporation's hoard of directors. | heraby accept Lhe appointment as registered

Slgnllur;.Ti\ﬂf(‘j o o] e ol augeenn s agon i e i g »[:_'H_—\.‘in__ INOTE Regisinred Agent eigraluie Tequired when relnslating] DAL =
12, ~ OFLICEHS AND DIRE CTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
THILE D [ veceTe ITE LT change [T Aodition |2
NAME FAZEL, HAMID R 1.2 NAME §
staeerannaess | 2120 CORPORATE SQUARE BLVD., SUITE 15 1.3 STREET ADDRESS o
CITY-51-2F JACKSONVILLEFL o 1ACHY-S1-21P &
LE D U DELETE 21TILE T change ] Addition | ©
NAME FAZEL, BONNIE 2.2 NAME
smperaporess | 2120 CORPORATE SQUARE BLVD., SUITE 15 2 3STRERT ADDAESS
CITY-5T- 2P MCKSONW!-!-E_F!— S 2ACIY-51-2F
TITE [ pELete 31 TITLE T change ] Addition
NAME 37 NAME
STREET ADORESS 3.3 STREFT ADDRESS
GITY-§1-2IF e 34.CITY-SI- 2P
TITLE [T oeLete 21T L) change [T Aadition
NAME 4 2 NAME
STREEF ADDAESS 43 STHEET ADDRESS
CITY-ST-2P e 44TIY-ST- 2P
L {1 peweTe 51 T0LE [ Change L] Addition
NAME 57 NAME
STREET ADDAESS 53 STREEI ADDRESS
CITY-§1-2P 5 4CTY-SI- 7P
TITLE o ’ N o =T 64 THLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY -ST-7IP

indicated on

Block 12 or Block 13 H%ﬁt or o an atlachment vty an address
T e Y /)

14, | hereby certify that [he informalion supplied will this fling does nal qualify 1or the exemplion stated in Sectian 119.07(3)(1, Florida Statutes. | Turther Gerlily that the information
n this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tie corporation or the rocever or tistec ermpowared 1o execute this repont as required by Chapter 607, Florida Statules; and thal my name appears in

— |1 QQ O il ™ =y =



